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Curative effect of renal artery stenting on patients with atherosclerotic renal artery stenosis:
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Abstract: Objective To analyze the clinical efficacy of percutaneous renal artery stenting (PTARS) on patients with atherosclerotic
renal artery stenosis (ARAS). Methods The study included 273 patients with unilateral or bilateral renal artery stenosis = 70%
who were hospitalized in our hospital from January 2008 to April 2015. Renal artery stenting was performed through femoral
artery or radial artery. The changes of blood pressure, drugs and renal function were observed in a 6-month follow-up.
Results Of the 273 cases, as for hypertension, 91 patients (33.3%) were cured, 159 cases (58.2%) were improved, and
invalid was found in 23 cases (8.5%). Six months after stenting, the blood pressure of patients were significantly lower than
preoperative stage [systolic pressure: (137 +17) mmHg vs (163 + 19) mmHg, diastolic pressure: (84 = 8) mmHg vs (93 + 12)
mmHg, P < 0.05], the categories of antihypertensive drugs were significantly less than preoperative [(2.0 £ 0.4) vs (2.7 £ 1.3),
P < 0.05], while the serum creatinine and glomerular filtration rate did not significantly changed [(121.3 + 60.5) p mol/L vs
(122.7 £61.3) p mol/L, P > 0.05; (70.2 = 19.5) ml/min vs (70.5 = 18.8) ml/min, P > 0.05]. Conclusion Stent implantation is
effective in the treatment of ARAS, which decreases the blood pressure of patients and makes it easier to be controlled, but it
does not have any exactly protective effect on renal function.
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®1 BHRIETIENMEEL

Tab.1 Comparison of blood pressure before and after

PTRAS (x £s)
Index Preoperative 1 week gfler 6 monlhs. after
stage operation operation
Systolic pressure (mmHg) 163 +19 147 + 18" 137 =17
Diastolic pressure (mmHg) 93 + 12 88+ 7" 84+8"
Number of hypotensor 27+13 2.0+0.5" 2.0+0.4"

‘P < 0.05, vs preoperative stage

2 EHREIATIEERETL
Tab.2 Comparison of renal function before and after
PTRAS (x £s)

Preoperative 1 week after 6 months after

Index . .
stage operation operation

Serum creatinine (p mol/L) 121.3 £60.5 124.8 +62.4" 122.7 +61.3"

eGFR [ml/(min - 1.73 m%)]  70.5+18.8 68.5+20.3* 70.2 +19.5°

‘P < 0.05, vs preoperative stage
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®3 BERETEIIZRETAIEEK GFR 2
Tab.3 Comparison of GFR examined by ECT before and
after PTRAS (X + s, ml/min)

Renal artery Preoperative stage Postoperative stage P
Treated side 259+ 13.0 27.1£13.3 0.35
Untreated side 479+ 16.2 423 +15.7 0.02

5
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